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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED DEC 6 1946

Registratlon District No...._...l. _\, Primary Registration District No. ___3 \) k.{ X ) Regisirar's No... , ..-.]..\l'......

THE STATE BOARD OF HEALTH OF MISSOURI lv “}?8‘33

STANDARD CERTIFICATE OF DEATH State Fite No:

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Dsta received lotal Texis|

awa
(a) County ggg 1{ T&8 S : @ swee. MIiSSOUrL @ county NOdawaY 79/
(b) City or town ¥y 2 N
(If outside city or town limits, write “RURAL" and name of township) (¢) City or town Va rvyvy ]_ l l e /
(¢) Name of hospital or institution: d‘ . (If outside city or town limits, write “RURAL") "z
t, Francis Hospital o e e e
; (d) Street No. .
(Lt not in hespital or § jon, writs strest ber or Jocation) (I rural, give location) ()
(@ Length of stay: In hospital or institution....: day . No
1 da (Specify wharher || (e} Citlzen of foreign country?. (Yes or No)
In this community J — e = e e— = -
years, hs or days) If yes, name country.
. . MEDICAL CERTIFICATION
3@ PRINT  Joyce Elaine Smith : 19th
e 20. DATE OF DEATH: Month_ WOV day
3. (d) If vet . 3. (¢ a urity
®) f veteran - - - - - - year... Jﬁi@ b0} —_
name war. Ni o
21, T hereby certify that I attended
! 5, Cn[or or t 6. (@) Single, widowed, married, 19
4. Sex F emal l e djvormd"':"":"":—"'% that I last saw h alive on
6. (5) Name of husband of Wife—._——...oo. 6. () Age of husband or wife if || and that death occurred on the date gpd hour stated aboye. Duration
= — e - - alive.._ . o _Tyears ﬁte catse of defith 12 24
7. Birth date of deceased..... NQ Vs 18, 1946 4
{Month) {Day) {Year)
B, AGE: Yeara Months Days If less than one day
l hr. o T min
Due to A,
o. Birhplace.. Maryville Mo. &
il o0 — - - {City, town, or county}- -, .-_{8tate or foreign country) N i i p
- — = = - H Other conditions
10. Usual occupation S 1" (Include pregnancy, within 3 months of death) -
- L T . L L
11. Industry or business = 5 U!I PBYSICIAN
jor findings: .
a 12, Name O r a Tho r‘nton SIIll th / Mmof operations...... ; - } : | Uadestt
= PR 1 . iy , v v [ ay - I TR v, " 1 nderiine
ol (RN Blrthplace IS C O(htt Ci ty 2’ 5 K?'ns as ) \\ (ID \twlrlhezgl;lcllﬁtg
ty, town, or wlm iats or foreign counkry Of to: should be
g 14. Maiden name M ar‘V b ri Eht E s autopsy : Chm‘ﬂeﬂ 8ta-
_n . N tistically.
S{ 15. Blrthplace Ho pklns 2 Mo - v 2. 1f death was due ¢4 external causesfill in the following: :
= (City, town, or counly) {Statp or foreign conntry) 9
16. (@) Tnformant Ora Smith ) (¢} Accident, sulcidg, or homicide-{specify)
(5) Address Maryville, Mo. (5 Date of
i Where did idj
17. @) Burial = -(4) Date thereof ll/dO/‘:l:G (c) Where did igjury rrepr T o
(Burial, cremation, or romoval) (Month) (Day) (Year) () Didinj in or about home, on farm, in indnstrial place, in public place?
{¢)- Place: burial or cremation.. W ILE»_ 7!2 ......
18. (a) Signature uf funeral director...{] }'t.(.c.L = -
® Md ryville
19. (a) ﬁ % _

a& & (’, (Licensed Emabalmer's Statement on Raverso Sidd




STATEMENT BY LICENSED EMBALMER ?

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, v

, Registered Apprentice No ,

working under my personal supervision.
Sngned

Licensed Embalmer No. ‘f‘l— C? /

P

P. 0. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITIN(g (Failure to comply with
the above constitiites grounds for revocation of license.) a 4

If this body is not emba]m;,d, fact should be so stated above. : - <



